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In Memoriam 


Franklin Delano Roosevelt was more than a 
great statesman and war leader. His heart was 
in all good works directed toward protection of 
the health and welfare of the people of our coun- 
try. His own life was an example of victory over 
disease. 

As Honorary Vice President of the National 
Tuberculosis Association he expressed annually 
by letter and pronouncement his deep interest in 
the campaign to control tuberculosis. The stim- 
ulation and encouragement of his sympathy and 
aid toward our work remains a lasting source of 
inspiration. 

—KENDALL EMERSON, M.D., 
Managing Director, NTA 


Making a Law Work 


Almost two years have elapsed since the 78th 
Congress of the United States passed new re- 
habilitation legislation which made it possibile for 
thousands of recovering tuberculous patients, 
together with other handicapped persons, to re- 
ceive appropriate service. Realization of such 
possibilities has frequently been obstructed by 
an infinite variety of those local delays which 
occur when public interest remains unexpressed. 

Public Law 113, known as the Barden-LaFol- 
lette Act, effected a substantial liberalization in 
case work policy and made administrative costs 
a federal instead of a state expense, while con- 
tinuing to match state money with federal funds 
on a fifty-fifty basis for tuition, training and re- 
lated outlays for rehabilitation. 

In fiscal terms, virtually all funds appropri- 
ated by the states for rehabilitation are now 
applicable to training costs, which should in- 
crease substantially the number of disabled per- 
sons who can be served. 

In public health terms, such service can im- 
prove the chances of the ex-patient who has won 
his fight with tuberculosis to make the conquest 
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of his disease lasting and permanent. 

Current response to this legislation provides 
another illustration of the adage that law may 
enable a desired result, but action is still needed 
to obtain it. 

In some localities, tuberculosis workers lost no 
time in exploring the increased possibilities for 
service for the patient whose prognosis is favor- 
able, but who must plan a better job pattern to 
hold his own. In other places, state vocational 
rehabilitation personnel is taking the initiative 
and is making certain that every possible source 
of referral knows that service is now available, 
not only for fully arrested patients, but for many 
who are still completing their hospitalization, 

A patient whose tuberculosis is arrested can- 
not file application for retraining in a suitable 
job if he has not been told of the availability of 
retraining services. He is unlikely to use such a 
service if he has made other plans during his 
hospitalization, even when the hazards of such 
plans are grave. A grim procession of reacti- 
vated cases is one of the unnecessary casualties 

© Turn to page 75 
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Rehabilitation in Tuberculosis 

Conscientious Evaluation of All Factors Present Gives 
Clear View of Patient’s Abilities — Program at Saranac 
Lake, N. Y. Aims at Mental Growth and Development 


of New Skills 


By SPENCER SCHWARTZ, M.D. 


HERE are three important 
in the treatment 
of a disease. First, every effort 
should be made to cure those who 
are ill; second, measures should be 
taken to prevent others becoming ill 
and third, particularly if the dis- 
ease is disabling and of long dura- 


tion, those who recover should be 


restored in so far as possible to an 
active and useful life. This third 
consideration is rehabilitation. 

In recent years the advance of 
medical science has provided a cure 
for many diseases and discovered 


‘ means of preventing many others. 


While this is not yet true of tuber- 
culosis, a better understanding of 
the usefulness of rest along with 
the aid of surgical measures has 
resulted in the saving of many 
more lives and the returning of 
many more individuals to health 
than was the case a few years ago. 


Recent Development 


Also, while the science of public 
health has not attained the eradica- 
tion of tuberculosis to the degree 
that has been accomplished with 
some diseases, none the less the 
prevalence of tuberculous infection 
in the United States has been con- 
siderably reduced as has _ been 
shown by lowered tuberculosis death 
rates and lowered incidence of re- 
actors encountered in tuberculin 
surveys. 

The rehabilitation of those dis- 
abled following injury, long prac- 
tised on a relatively small scale, has 
made great strides recently follow- 
ing the impetus of the war. How- 
ever, until only a comparatively 
short time ago, a systematic pro- 
gram for the rehabilitation of those 
who had suffered from chronic dis- 
ease seldom had been undertaken. 


- In a disease such as tuberculosis, 


such a program has been most de- 
sirable but it is easy to see that in 
this instance certain difficulties 
exist that are not present in other 
types of disability. For example, a 
man with one arm will continue to 
have just one arm and his work can 
be gauged accordingly. The handi- 
cap of one who is blind or deaf will 
remain stationary. 


Removing Uncertainty 


Thus after an individual has been 
trained for a certain job there is 
good reason to suppose that he can 
carry it on indefinitely, and his em- 
ployer can expect to have a steady 
and dependable worker. : 

In tuberculosis the matter is 
often uncertain because of the ever 
present danger of relapse, and the 
resulting loss of time and money 
invested by the employer in the 
worker’s training. None the less, 
with conscientious and painstaking 
evaluation of all factors present in 
a given case, it is usually possible 
to closely evaluate the ability to 
work, provided that the work is 
constant as to type, intensity and 
hours. 


Improved Training Methods 


. It is this lack of constancy, or 
often because the work is con- 
stantly too arduous that makes the 
early return of a patient to his orig- 
inal job so hazardous. It is pre- 
cisely in this respect that rehabili- 
tation is so valuable in helping a 
patient through the period that 
would otherwise be unproductive or 
bring on relapse. Also he may be 
trained for a new occupation when 
it is out of the question for him to 
ever return to his old one. 
Gradually a good deal has been 


done to provide facilities and meth- 
ods for the rehabilitation of those 
suffering from tuberculosis, so that 
at present it has become an impor- 
tant part of the treatment of that 
disease in many places in the United 
States. Among the organizations 
that have been carrying on this 
work for some time, the Saranac 
Lake Study & Craft Guild at Sara- 
nac Lake, N. Y., was the first to in- 
stitute a program of rehabilitation 
beginning while the patient was 
still confined to bed and extending 
throughout the period of the “cure.” 

This organization was begun in 
1935 in response to the demands of 
tuberculous patients for educa- 
tional opportunities during their 
enforced leisure. It was incorpo- 
rated as a membership corporation 
of the State of New York on Janu- 
ary 14, 1936. 

The originators of the Guild idea 
were convinced that rehabilitation 
of the tuberculous concerned the 
mind as well as the body, and that 
while medical care was a primary 
necessity, the likelihood of recovery 
was strongly affected by the mental 
state of the patient. Healing of the 
disease often seemed to be acceler- 
ated or retarded by the mental atti- 
tude of the patient. 

Thus a program of adult educa- 
tion could accomplish a two-fold 
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purpose; first, by raising the pa- 
tient’s morale, by giving him a feel- 
ing of achievement and mental 
growth, the debilitating effect of the 
cure might be lessened; and second, 
by adding to his economic assets in 
giving him new skills and knowl- 
edge, the liability of tuberculosis 
might at least partially be nullified. 

At first a good deal of the work 
of the Guild consisted of what 
might be called recreational ther- 
apy. However, it soon became ap- 
parent that vocational training 
. must be offered if the patient’s 
worries as to the future were to be 
alleviated. In 1938, the New York 
State Education Department ac- 
cepted the Guild as a vocational 
school, and since that time its teach- 
ers have been certified by that de- 
partment. This has*resulted in a 
great widening of the Guild’s field 
of usefulness. 


Patient-Student Faculty 


The faculty has been unusually 
diversified, being composed of men 
and women from many professions 
and with varied educational back- 
grounds, drawn to Saranac Lake 
from all parts of the country, either 
as patients or as relatives of pa- 
tients. As time went on it was 
necessary occasionally to import 
someone for some special job. This 
has happened relatively rarely, and 
as a rule replacements or additions 
to the teaching staff have been pa- 
tients and often students as well. 

Naturally, there has been a cer- 
tain amount of turnover in the 
teaching staff since a good many of 
them were not permanent residents 
of Saranac Lake. When they felt 
sufficiently secure as tq health they 
often wished, and rig so, to go 
elsewhere. 

For example, a pa ent, formerly 


a structural steel worker,'as a stu- 
dent became so oreiciaie making 
various decorative articles out of 
silver that he became an instructor 
in that art. Later he left the Guild 
and opened his own shop. At pres- 
ent he is doing so well that he em- 
ploys several assistants who also 


This former day laborer will leave the sanatorium a skilled craftsman, thanks 
to the special training he received while recovering from tuberculosis. 


had been patients and students. The 
teaching of this subject at the Guild 
is now done by a young woman who 
was one of the former steel work- 
er’s students. 

During the year of 1944 there 
were 38 teachers and 576 students. 
Of the latter 33 per cent were con- 
fined to bed and received individual 
instruction. 


The subjects taught were: 
Commercial 
Shorthand, Typing, Dictation and 
Transcription, Business English, 
Office Practice, Bookkeeping, Ac- 
counting, and Commercial Arith- 
metic. 
Academic 
English for Foreigners, English 
Grammar and Composition, High 
School and College English, Vo- 
cabulary Building, Voice and Dic- 
tion, History, Economics, Arith- 
metic, Algebra, Geometry, Cal- 
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culus, Chemistry, Physics, 
French, German, Spanish, Rus- 
sian, Latin, and Appreciation of 
Literature. 


Technical 


Radio Theory, Radio Announcing, 


Morse Code, Electricity, Photog- 
raphy, Silk Screen Process, X- 
Ray Technique, and Photofluor- 
ography. 

Arts and Orafts 


Pottery, Clay Modelling, Ceramic 


Sculpture, Drawing, Painting, 
Metal work, Leather work, Weav- 
ing, Knitting, Block Printing, 
Theatrecraft, Art Appreciation 
and Music Appreciation. 


Special mention should be made 


of the course in photofluorography. 
In cooperation with the U. S. Public 
Health Service and the U. S. Office 
of Vocational Rehabilitation, a total 
of 59 students from 25 states and 
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The Physician as a Case-Finder 


Somerset County, N. J. Association Aids Private Practi- 
tioner by Affording Easy Access to X-Ray Facilities — 
Physician-Patient Relationship Protected in Plan Endorsed 


by Medical Sécieties 


By WILLIAM COURTNEY DOUGLASS, M.D. 


TOCAL tuberculosis associations 
9 desirous of improving the 
case-finding machinery in their 
communities will be interested in a 
type of X-ray service which has 
been offered to private physicians 
by the Somerset County Tuberculo- 
sis and Health Association of New 
Jersey. 

In this suburban county of ap- 
proximately 75,000 population chest 
clinics have been operated by the 
county health department for the 
past five or six years. In addition, 
the county tuberculosis association 
offers at its local headquarters in- 
expensive X-ray service to the pa- 
tients of private physicians. This 
arrangement has proved advanta- 
geous in that it maintains the de- 
sired relationship between the 
physician and his patient which 
may be interrupted if the patient 
is examined at a clinic by a second 
physician. 


A Workable Plan 

This article describes a workable 
plan in operation now for several 
years, a plan which gives the physi- 
cian in general private practice 
ready access to X-ray diagnosis in 
a way which neither reflects upon 
his ability as a diagnostician nor is 
a hardship on the pocketbook of his 
patient. 

In this modern age of mass 
radiography the physician in pri- 
vate practice is often told that his 
days as “case-finder” in tuberculo- 
sis control are numbered. He is re- 
minded that he cannot possibly de- 
tect early asymtomatic lesions with 
Laennec’s relic. He is offered im- 
pressive statistics showing the re- 
versal of the ratio of minimal to 
advanced lesions when tuberculosis 


is “looked for” instead of “waited 
for.” 


To whatever school of social phi- 
losophy one belongs, the fact re- 
mains that it is the private physi- 
cians who see the largest number of 
persons in need of medical counsel. 


The physician knows by training 


and experience that the early mani- 
festations of pulmonary tuberculo- 
sis are protean. A good percentage 
of his patients have one or more of 
these symptoms. Many others de- 
serve X-raying on general prin- 
ciples because of physiological 
states conductive to activation of 
tuberculosis. He is justly skeptical 
of finding small lesions with his 
stethoscope and it is unlikely that 
he has a fluoroscope. 

The physician is eager to serve 
his patient and to assist in the con- 
trol of communicable disease. On 
the least suspicion he will have 
blood, sputum, discharges, and ex- 
creta examined. But a chest X-ray 
for the same objective is not so 
readily available. 

Maintenance of the private rela- 
tionship while making this one test 
of the lungs usually costs the pa- 
tient an additional three to five 
times the amount he intended to 
spend on the complete examination. 
If the physician desires to break 
this private relationship for rea- 
sons of economy, he may decide to 
refer his patient to a chest clinic. 
Often the hours of clinic sessions 
are unsuitable and the waiting time 
long; the atmosphere of the clinic 
may be depressing and the patient 
may realize that his own private 
physician is not equipped to exam- 
ine the lungs, competently. 

On the other hand, a physician’s 
duty is to inspire confidence and he 


knows that probably but one or two 
patients a year will come to him 
with undiagnosed active pulmonary 
tuberculosis. The physician there- 
fore obtains an X-ray only if the 
indications are very urgent and if 
he can persuade the patient to co- 
operate. For these reasons it is not 
surprising that private patients are 
all too rarely X-rayed. If, months 
or years later, the disorder that 
brought the patient originally to 
his physician is finally diagnosed 
as tuberculosis, then the physician 
is censured for negligence. 
Simplification of Case-Finding 

Lay persons fail to realize how 
many, many X-rays would have to 
be taken either privately at high 
patient expense or in clinics at high 
public expense in order to find even 
a single case of active tuberculosis 
requiring medical care and treat- 
ment. Moreover, everyone knows 
what would happen to a physician’s 
reputation for competence if he 
were to refer every one of his pa- 
tients to a radiologist as a routine 
procedure. 


If X-ray examinations were as 
easily available as sputum tests or 
serological tests, the private physi- 
cian would undoubtedly be restored 
to his proper place as case-finder. 
In order to take advantage of the 
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private physician’s skill and oppor- 
tunities as a tuberculosis case-find- 
er, the procedure should be as sim- 
ple as to obtain a report on the 
patient’s blood for syphilis. This 
procedure should involve a mini- 
mum of time and expense and 
should refrain from intrusion on 
the patient-physician relationship. 
If the patient becomes delinquent, 
then the records should be put in 
the hands of the proper health au- 
thorities. 

The procedure already developed 
in Somerset County, N. J., ap- 
proaches such an ideal with suffi- 
cient success to justify a prelim- 
inary report at this time. The popu- 
lation of this county is principally 
suburban, agricultural, and small 
town industrial in type. The last 
group is the largest and has the 
highest. death rate from tuberculo- 
sis. Fortunately the industrial sec- 
tion is largely situated within a 
five-mile radius of the community 
hospital as well as the office of the 
county tuberculosis association. 


Clinics Transferred 


The county has no tuberculosis 
sanatorium but the care of actively 
tuberculous patients has been well 
provided for through private and 
public institutions within the state. 
Diagnostic clinics which have been 
conducted in the county for twenty 
years were transferred from the 
jurisdiction of the county tubercu- 
losis association some five years ago 
and are now administered by the 
official health department. 

Originally X-ray examinations 


were rarely available at the local 


clinic, but in 1938 the clinic tech- 
niques were revised to include 14” 
x 17” X-ray films of every adoles- 
cent and adult admitted to the 
clinics. Record forms were modelled 
on those used in clinics operated by 
the New York State Health Depart- 
ment and detailed reports were sent 
to the referring physicians. 

This new plan resulted in an in- 
crease in clinic referrals in 1939, 
1940, and 1941, as shown in Table 1. 


Table 1 


Physicians’ referrals to chest clinics 
operated by the Somerset County 
Health Department, classified 


by year. 

Number of 
Year Referrals 
87 


Inaugurate X-Ray Service 

Obviously something happened in 
1941 to cause the 135 per cent in- 
crease in referrals between 1941-42. 
That year the county tuberculosis 
association, with the consent and 
approval of the county medical so- 
ciety, inaugurated X-ray service to 
private physicians. Up to this time 
14” x 17” X-ray films were taken 
only upon the recommendation of a 
physician in the chest clinic of the 
county health department to which 
the patient had been referred by 
his personal physician. 

The new procedure enabled the 
private physician to send his pa- 
tient directly to the offices of the 
county tuberculosis association for 
an X-ray report, though no medical 
examination was made there and 
the patient had no contact with the 
official tax-supported clinic in the 
community. As a result of this 
change in plan referrals jumped 
from 174 to 409 in one year. 


A Clear Demonstration 


Has it been worth while? 

Careful study of the active cases 
found during this period of six 
years clearly demonstrates that the 
private physician’s office is the out- 
standing source. Table 2 shows 
that 75 per cent of patients ad- 
mitted to sanatoria from Somerset 


County arose out of physicians’ re- 


ferrals and resultant contact exam- 
inations, in spite of the large vol- 
ume of X-ray examinations done 
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independently by the community's 
schools and industrial plants and 


‘the intensive promotion of mass 


X-ray surveys. 

The proportion of contacts fol- 
lowed up ig Somerset County is not 
only highest among the counties in 
the State of New Jersey, but is 
three and one-half times the mini- 
mum standard established by the 
American Public Health Associa- 
tion. The known cases are vigor- 
ously followed up, as well. 


Table 2 


Patients admitted to sanatoria from 
Somerset County classified by 
source of original referral: 


1938-1943. 
Patients admitted 
to sanatoria 
Per cent 
Source of distri- 


original referral Number bution 


All sources ......... 259 100.0 
Private physicians .. 177 68.3 
Examinations of im- 


mediate contacts .. 16 6.2 
Examinations of sub- 

sequent contacts .. 7 2.7 
Mass X-ray surveys... 11 4.2 
Examinations in in- 

dustrial plants .... 19 7.3 
Readmissions ....... 29 11.2 


Readily Available 

A $500 X-ray outfit for taking 
14” x 17” celluloid films is located 
in the office of the Somerset County 
Tuberculosis Association at Somer- 
ville, N. J. The equipment is avail- 
able at any hour during the busi- 
ness day and one evening per week. 

When a patient is X-rayed at the 
request of a private physician a 
simple record is made out by the 
association’s clerical staff regard- 
ing the nature of his complaints. 
Occupational exposure to dust and 
chronic respiratory ailments are 
noted, together with current symp- 
toms. 


Later, the film is read concisely 


by a qualified physician who uses 
the terminology of phthisiologists. 
Pathological conditions of the heart 
and of the lungs, other than tuber- 

© © Continued on page 78 
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NTA Awards Merit Certificates 


One Hundred and Twenty-seven School Publications Win 
High Praise of National Judges for Co-Sponsored Press 
Project on Community Health Role of Christmas Seals 


ERTIFICATES of merit have 

been awarded 127 schools in 
98 states and the District of Colum- 
bia for outstanding contributions 
submitted in the eighth annual 
School Press Project co-sponsored 
by the National Tuberculosis Asso- 
ciation and the Columbia Scholastic 
Press Association. One hundred 
and eighty-five papers were chosen 
for national judging from the hun- 
dreds submitted and judged on a 
state-wide basis. 

The cooperative project, first 
sponsored in 1937 to promote health 
education among students, had as 
its theme this year, “What Christ- 
mas Seals Mean to the Health of 
My Community.” 


Judges Enthusiastic 


The three national judges, Mar- 
guerite Clark, science and medicine 
editor, Newsweek; Dr. Douglas S. 
Freeman, editor, The Richmond 
News Leader, Richmond, Va.; and 
Dr. Benjamin Fine, education edi- 
tor, The New York Times, are 
equally enthusiastic in regard to 
the excellence of the material sub- 
mitted. 

Mrs. Clark, praising the work of 


the youthful writers uses such 
phrases as . . . Clean-cut and vivid 
writing . . . Informative and dra- 
matic ... Good reporting in capsule 
form . . . Pleasant, familiar style 
. . . Lucid presentation of factual 
material ... Shows imagination and 
originality . . . Reveals good inter- 
viewing ability ... A fine workman- 
like job. 

Dr. Freeman, in summing up the 
work contained in the publication, 
states that “informative enthu- 
siasm is the beacon light in all of 
these splendid papers. 

“No one could read these young 
writers except with amazement and 
humility. 

“The amazement comes from 
their thorough grasp of the entire 
subject of tuberculosis. Use of local 
facts and statistics is especially 
noteworthy. There is little generali- 
zation. In most papers, there is a 
skillful tie-up of news, features, 


_and editorials. 


“There must be humility in the 
mind of the mature reader, too. It 
makes one exceedingly humble when 
such young intellects can delve into 
the weaknesses of our national life. 


More power to these young writers! 
Because of them—and people like 
them—many of America’s prob- 
lems, such as tuberculosis, will not 
be problems in our nation’s tomor- 
rows.” 


Dr. Fine states: 

“The sehool press project is an 
extremely valuable device in draw- 
ing the attention of young America 
to the importance of good health 
and most particularly the value of 
preventing the growth or spreading 
of tuberculosis. Through a project 
of this nature it is possible for all 
students in every part of the coun- 
try to realize that through the pur- 
chase of Christmas Seals the neces- 
sary money can be raised to combat 
this disastrous disease. 

“The papers submitted were emi- 
nently worthwhile. Moreover, they 
maintained the high professional 
standards of best scholastic jour- 
nalism. The editorials and articles, 
whether on the elementary, junior 
or senior high school level told a 
straightforward and gripping story. 
They told the story of a democratic 
America where the rich and the 
poor, the fortunate and the needy, 
the healthy and the sick join hands 
to work for a better, healthier na- 
tion. As the editorial in the St. 
Louis Griffin so aptly observed “of 
all the gift, that you can give, the 
greatest of them all is the gift of 
life itself.” Even on the elementary 


Marguerite Clark is editor of the medicine 
and sclence departments of Newsweek 
and has a wide background with news- 
Papers, magazines and publishers. Mrs. 
Clark has specialized for 15 years in sclen- 
tific and medical writing and Is one of 
the country’s outstanding sclente writers, 
known for her careful handling and expert 
interpretation of scientific news. 


THE JUDGES 


Douglas S$. Freeman, Ph.D., author and 
editor, Is perhaps best known for his 
three-volume work, “‘Lee’s Lieutenants,” 
published by Charles Scribner’s Sons In 
1942-44, and “R. E. Lee,” Pulitzer Prize 
winner In 1934. Dr. Freeman has been 
editor of The Richmond News Leader since 
1915 and Is president of the board of 
trustees of the University of Richmond. 


Benjamin Fine, Ph.D., Is education editor 
of The New York Times. He Is the author 
of “Educational Publicity,” published in 
1943 by Harper and Brothers, and “College 
Publicity in the United States.” The latter 
book, his doctoral thesis, was published 
by Teachers College, Columbia University, 
as one of the school’s series of contribu- 
tlons to education. 
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level the pupil did a remarkable job. 
For example, the Bradley Park Ele- 
mentary School of Neptune, N. J., 
prepared an original play that dealt 
with this subject in an excellent 
manner as one of the characters 
said “the Christmas Seal money 
helps the poor people protect them- 
selves from tuberculosis.” And the 
illustrative material cartoon ship 
form prepared by the Henry Smoth- 
ers School in Washington, D. C. 
presents the case for the support 
for agencies working for tubercu- 
losis control in competitive and ade- 
quate manner. 

“In my opinion this education 
work carried on throughout the 
schools of this land deserves public 
recognition and support. 

“The youngsters are doing an 
admirable job in bringing home to 
their classmates and to their par- 
ents the value of good health in the 
community.” 


Certificates of merit have been 
sent to: 


ARKANSAS 
The Pine Cone, Pine Bluff High 
School, Pine Bluff. 


CALIFORNIA 

Burr Briefs, John Burroughs Junior 
High School, Burbank; The Micro- 
scope, Louis Pasteur Junior High 
School; Metropolitan Mirror, Metro- 
politan High School, Los Angeles. 


CONNECTICUT 

The Barnard Broadcast, Barnard 
Junior High School, Hartford; This 
and That, Roger Ludlow Junior High 
School, East Norwalk; Reader’s Re- 
flection, Suffield High School, Suffield; 
The Sentinel, New Haven High 
School; The Sheridan Scroll, Susan 
Sheridan Junior High School; The 
Troup Trumpet, Troup Junior High 
School, New Haven. 


DISTRICT OF COLUMBIA 

Bell Bulletin, George Bell Element- 
ary School; Harrison Herald, Harri- 
son School; The Lantern, Smothers 
School; The Morgan Sentinel, Morgan 
School; The Wilson Beacon, Woodrow 
Wilson High School. 


FLORIDA 
The Echo, Kirby-Smith Junior High 
School, Jacksonville. 


GEORGIA 

The Vanguard, Hoke Smith Junior 
High School; The Cardinal, Fulton 
High School; The O’Keefe Log, 
O’Keefe Junior High School, Atlanta; 
The Spotlight, Druid Hills High 
School, Emory University; The Flash, 
Saint Vincent’s Academy, Savannah; 
The Russell Wildcat, Russell High 


‘School, East Point; Havenistic, 
Brookhaven School, Brookhaven. 
IDAHO 


Pow Wow, Plummer High School, 
Plummer; Pee Vee, St. Maries High 
School, St. Maries; The Canyon 
Cougar, Caldwell High School, Cald- 
well. 


ILLINOIS 

The Observer, Decatur High School; 
The Comet, Roosevelt Junior High 
School, Decatur; The Opinion, Peoria 
High School, Peoria. 


INDIANA 


The Arsenal Cannon, Arsenal Tech- 
nical Schools, Indianapolis; The Tat- 
tler, Whiting High School, Whiting; 
The Main Megaphone, Main Junior 
High School, Mishawaka; The Hilite, 
New Harmony High School, New 
Harmony. 


IOWA 

The Crest, Loras Academy, Du- 
buque; The Echo, Plymouth High 
School, Plymouth; The School Reg- 
ister, Oelwein High School; Sacred 


Heart Register, Sacred Heart High . 


School, Oelwein; The Marylite, Im- 
maculate Conception Academy, Da- 
venport; Kotter Key, Cotter High 
School, Cotter; Vzéullisca Volcano, 
Villisca High School, Villisca. 


KENTUCKY 

Auburndale Bugler, Auburndale 
School; Halleck Hi-Lights, Halleck 
Hall Junior High School; The Cyno- 
sure, Barret Junior High School; The 
Madison Mirror, Madison Street 
Junior High School; The Lantern, 
Shawnee High School, Louisville. 


MAINE 

Oracle, Bangor High School, Ban- 
gor; The Comet, Sedgwick High 
School, Sedgwick. 


MASSACHUSETTS 

The Independence, Kingston High 
School, Kingston; English High News, 
English High School, Lynn; The 
Classical Recorder, Classical High 
School, Springfield. 


MICHIGAN 
The Superior, Superior High School, 
Brimley; U-N Hi, Ewen High School, 
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Ewen; Fortnight Growler, 


Ithaca 
High School, Ithaca; Holland High 
Herald, Holland High School, Hol- 
land; Graveraet Weekly, Graveraet 
High School, Marquette; High Lights, 


Memphis High School, Memphis; 
Broadcast, Powers Spalding High 
School, Powers; 7. K. Trumpet, 
Thornapple-W. K. Kellogg High 
School, Middleville; East Courier, 
Pattengill Junior High School, Lan- 
sing. 


MINNESOTA 

Central High Times, Central Senior 
High School, St. Paul; North High 
Polaris, North High School, Minne- 
apolis; Echoes, Good Counsel Aca- 
demy, Mankato; The Pepster, Central 
High School, Crookston; The Elklar- 
ion, Elk River High School, Elk 
River. 


MISSOURI 


The Goldbug, McKinley High 
School; The Clarion, South Side Cath- 
olic High School; The Pioneer, South- 


* West High School; The Griffin, Blew- 


ett High School; Scrippage, Soldan 
High School, St. Louis. 


NEW JERSEY 


The Spire, Camden Catholic High 
School, Camden; The Pilot, Hasbrouck 
Heights High School, Hasbrouck 
Heights; Snyder Life, The Henry 
Snyder High School, Jersey City; The 
Torch, Bradley Park Elementary 
School, Neptune Township. 


NEW YORK 

Clinton News, De Witt Clinton High 
School; The S. A. T. Log, Manhattan 
High School of Aviation Trades; 
Washington Irving Times, Washing- 
ton Irving High School; Morris Piper, 
Morris High School, New York; The 
Sewanhaka Chieftain, Sewanhaka 
High School, Floral Park, L. I.; Pier- 
sonian, Pierson High School, Sag 
Harbor, L. I.; K. P. S. Beacon, Kings- 
ford Park School, Oswego. 


NORTH CAROLINA 

The Sandspur, Hamlet High School, 
Hamlet; Jingle Bells, Rockingham 
High School, Rockingham; Spot-Light, 
East Durham Junior High School, 
Durham; Pine Whispers, Richard J. 
Reynolds High School; Pine Whispers, 
James A. Gray High School, Winston- 
Salem. 


OHIO 

The Streak, Hartville High School, 
Hartville; The Garfield President, 
Garfield High School, Akron; The 
Woodward Bulldog, Woodward High 
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Laud X-Ray Service 


Labor and management pay 
tribute to association’s TB 
control program 


Complete agreement by labor and 
management on the value of tuber- 
culosis control programs in indus- 
try is expressed in an article headed 
“Management and Labor Join in 
Praise of Program to Control Tu- 
perculosis,” which appeared in the 
February 1945, issue of Queensbor- 
ough, published by the Chamber of 
Commerce of the Borough of 
Queens, N. Y. 

The article, co-authored by Stan- 
ley Osserman, chairman of the 
board of Dictograph Products, Inc., 
and Sidney Gilbert, business mana- 
ger of Local 1217, United Electrical, 
Radio and Machine Workers of 
America, CIO, appeared shortly 
after the Industrial Chest Service 
of the Queensboro (N.Y.) Tuber- 
culosis and Health Association com- 
pleted X-raying more than 900 em- 
ployees of Mr. Osserman’s company, 
most of whom are union members. 


Industry and Labor Agree 


Asserting that while the good 
health of Dictograph employees had 
always been considered important, 
Mr. Osserman pointed out that 
“management and labor are show- 
ing an increasing appreciation of 
the value of periodic health exami- 
nations for workers and are taking 
advantage of services such as the 
Queensboro Tuberculosis and 
Health Association has made avail- 
able. 

“In the case of Dictograph, the 
company feels that in providing 
chest X-rays for its workers, it was 
amply repaid by improving the 
health of its workers, reducing ab- 
senteeism to a degree, and improv- 
ing labor-management relations.” 

Mr. Gilbert stated that during 
the past year nearly 2,000 members 
of his union’s local have been 
X-rayed by the association. “In 
many instances,” he wrote, “the 
union received thanks for urging 


Cooperation between labor, management, and tuberculosis associations 
throughout the country is protecting industrial workers, their families, and 
communities against tuberculosis. 


them to go through with it.” 

“On the whole, workers realize 
that tuberculosis is a preventable 
disease and are very happy to see 
steps taken to prevent its spread. 
The feeling of health protection as 
a result of these examinations has 
led to greater production, which 
certainly has been a great contribu- 
tion to the war effort.” 


3,000 WORKERS X-RAYED IN 
DENVER SURVEY PROGRAM 


During a three-week period end- 
ing March 10, 3000 Denver workers 
received chest X-rays through the 
industrial program of the Denver 
(Colo.) Tuberculosis Society. 

The association’s publication, 
News, reports the following plants 
and offices visited by the mobile 
chest X-ray unit during that pe- 
riod: American Smelting and Re- 
fining, Winter-Weiss, Firestone 
Tire and Rubber, Denver Fire Clay, 
Colorado Mattress, Friedman 


Paper, Raleigh Manufacturing, 
Farm Security Administration, 
Safeway Stores Warehouse, Bayley 
Manufacturing, Thomas War Prod- 
ucts, Thomas Quilt, Heiland Re- 
search Laboratories, Cullen-Thomp- 
son, U. S. Engineers, War Man- 
power Commission, National War 
Labor Board, Public Library, U. S. 
Mint, employees of Community 
Chest building, Reclamation Bureau 
of U. S. Government, and eight 
agencies in Office of Emergency 
Management. 

According to News, the society 
is planning, with the cooperation of 
the U. S. Public Health Service, to 
X-ray 12,000 persons during April 
and May. 


The family physicians can, if 
they will, do a better job of sus- 
pecting and watching the prospec- 
tive new cases of tuberculosis year 
in and year out than any other con- 
ceivable agency.—Hoyt E. Dearholt, 
M.D. 
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TB Workers in Service 


Former secretaries, staff 
members, field workers and 
state executives in armed 
forces 


Numerous letters have been re- 
ceived by the National Tuberculosis 
Association from former tubercu- 
losis workers now in the armed 
forces and scattered through the 
United States, Europe, and Asia. 
Names and addresses available at 
the present time are included in the 
following list; new names and 
changes of address will be carried 
in future issues of the BULLETIN. 


Lt. (j.g.) Robert Barrie, formerly 
executive secretary, Richland County 
(S.C.) Anti-Tuberculosis Association, 
U.S.S. Arkansas, c/o Fleet Post Office, 
San Francisco, Calif.; 

Maj. Joseph H. Bishop, formerly ex- 
ecutive secretary, Columbiana County 
(Ohio) Public Health League, #029 
7258, Hqs. XIV Corps, APO 453, c/o 
Postmaster, San Francisco, Calif.; 

Lt. Helen Crowley Bonner, formerly 
child health education assistant, Ore- 
gon Tuberculosis Association, 790 
WAC Post Headquarters, Selman 
Field, La.; 

Lt. Ruth E. Bunker, formerly ex- 
ecutive secretary, Fayette County (W. 
Va.) Tuberculosis Association, ANC, 
N-729348, Lockbourne Army Air Base, 
. Columbus 16, Ohio; 

Capt. Bernard D. Daitz, formerly 
staff member, New Jersey Tuberculo- 
sis League, Sn. C., #0-372074, Co. “I”, 
2675 Regiment A.C.C., APO 394, New 
York, N. Y.; 

Ensign Arch W. Dalton, formerly 
executive secretary, Columbiana 
County (Ohio) Public Health League, 
c/o Comat. 12 N.D., San Francisco, 
Calif.; 

Lt. Gertrude Eckhardt, formerly 
executive secretary, Bergen County 
(N. J.) Tuberculosis & Health Asso- 
ciation, N-756115, 121st Station Hos- 
pital APO 869, New York, N. Y.; 

Lt. J. Edwin Farmer, USNR, for- 
merly executive secretary, Columbus 
(Ohio) Tuberculosis Society, USAT, 
Sea Tiger, Fleet Post Office, New Or- 
leans, La.; 

Lt. Morey R. Fields, formerly ex- 
ecutive secretary, Oneida County (N. 
Y.) Tuberculosis & Health Associa- 
tion, Sn. C., Mitchell Convalescent 

Hospital, Camp Lockett, Calif.; 

Corp. John J. Gunn, formerly junior 
staff member NTA, #33201576, 37th 
General Hospital, APO 425, c/o Post- 
master, New York, N. Y.; 

Ensign Eleanor Hanna, formerly 


staff member, California Tuberculosis 
& Health Association, 1385 — 
St., N. W., Washington 11, D. C.; 


Pvt. Frank R. Harader, 
executive secretary, Fresno County 
(Calif.) Tuberculosis - Association, 
#39143604, Office of the Fiscal Direc- 
tor, USAFFE, APO 923, c/o Post- 
master, San Francisco, Calif.; 


Sgt. Paul Hawthorn, formerly 
health education secretary, Illinois 
Tuberculosis Association, 460 N. 
Church St., Spartanburg, N. C.; 


Ensign J. E. Hoppers, USNR, for- 
merly executive secretary, Rock Island 
County (Ill.) Tuberculosis Associa- 
tion, Amphibious Training Base, Coro- 
nado, Calif.; 

Lt. William H. Ireland, formerly 
executive secretary, Allen County 
(Ohio) Tuberculosis & Health Asso- 
ciation, #01546686, 31st Field Hospi- 

APO 235, c/o Postmaster, San 
Francisco, Calif.; 

Ensign Grace Kingsbury, formerly 
executive secretary, Marion County 
(Ore.) Public Health Association, 


_ Senior WAVE Office, Naval Air Sta- 


tion, Corpus Christi, Tex.; 

Capt. Ben D. Kiningham, Jr., for- 
merly executive secretary, Kane 
County (Ill.) Tuberculosis Associa- 
tion, #0355-269, S-3 Section, CRTC, 
Fort Riley, Kan.; 

Lt. (j.g.) B. F. Knepper, USNR, 
formerly a field worker, Ohio Public 
Health Association, #307005, Educa- 
tion Dept., Naval Advance Base, Navy 
140, c/o Fleet Post Office, San Fran- 
cisco, Calif.; 


Lt. Robert A. Lightburn, formerly 
field secretary NTA, #0382942, Civil 
Affairs Division, Norwegian Section 
(Health), 23 Princess Gardens, Lon- 
don, S.W. 7, England; 


T/5 John S. Louis, formerly staff 
member, Ohio Public Health Associa- 
tion, #35221742, Div. Hqs. SSO, APO 
256, c/o Postmaster, New York, N. Y.; 


Lt. Walter S. Page, Jr., formerly 
field worker, North Carolina Tubercu- 
losis Association, Hqs. 24th Inf. Div., 
APO 24, San Francisco, Calif.; 


Lt. (j.g.) Harriet I. Pickens, for- 
merly executive secretary, Harlem (N. 
Y.) Tuberculosis & Health Committee, 
Hunter College, Officers Hqs. U. S. 
Naval Training School (W. R.) 2845 
University Ave., Bronx, N. Y.; 


Maj. M. J. Plishner, ‘formerly staff 
member, Brooklyn (N. Y.) Tuberculo- 
sis & Health Medical In- 
telligence Division, O S, Has. Euro- 
pean Theater of Operations, APO 887, 
c/o Postmaster, New York, N. Y.; 


S/Sgt. Sidney D. Polhemus, for- 
merly executive secretary, Hartford 
(Conn.) Tuberculosis & Public Health 
Soc., Inc., #813812358, Co. D. 99th 
ey 25th IATR, Camp Maxey, 
eX.; 


2nd Lt. Louis Schwartz, formerly 
statistical clerk NTA, #0-1301889 


[74] THE NTA BULLETIN FOR MAY, 1945 


Hospital, Staten Island, 


O/C Ralph W. Smith, formerly field 
secretary, Pennsylvania Tuberculosis 
Society, #33814565, 20th Cl. MAC— 
OCS, Carlisle Barracks, Pa.; 


Ph. M. 3/c E. P. Wells, formerly 
state executive, West Virginia Tuber- 
culosis Association, U. S. Naval Hos- 
pital, Great Lakes, II1.; 


Y 2c (T) Paul C. for- 
merly executive secretary, The Anti- 
Tuberculosis League of Kenton 
County (Ky.), Inc., erst U. S. Naval 
Const. Batt., Has. Co. Platoon 1, Fleet 
Post Office, San Francisco, Calif. 


NAVY SETS UP NEW 
TB CENTER IN EAST 


An eastern tuberculosis center 
has been set up by the Navy’s Bu- 
reau of Medicine and Surgery at 
the Sampson Naval Hospital, Samp- 
son, N. Y. The center, similar to 
that for the western half of the 
country at Corona, Calif., is de- 
signed to receive all types of tuber- 
culosis cases on the Navy’s register 
east of the Mississippi. 


According to Lieut. Comdr. J. F. 
Heinrich who heads the staff at the 
new center, the unit has facilities 
to treat 200 patients and is expected 
to be operating at full capacity 
within a relatively short time. 
The first patient was admitted on 
March 7. 

Tuberculosis cases are first ad- 
mitted to the nearest Naval hospital 
and are transferred to the center at 
the earliest practicable date, usu- 
ally by air, where, states Comman- 
der Heinrich, the most specialized 
type of treatment is instituted by 
specialists in this field of medicine. 

Active cases are quartered each 
in a separate cubicle, non-active 
cases are billetted in an open ward. 
The center has its own facilities for 
all types of chest surgery. 

Serving on the staff with Com- 
mander Heinrich are Lieut. Comdr. 
W. C. Jensen, formerly medical di- 
rector at Broadacre Sanatorium, 
Utica, N. Y., and Lieut. Edward 
Rothstein. 
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Making a Law Work 


* © © Continued from page 66 


of war-time industrial production. 
There are scores of jobs, now many 
of them the wrong jobs for ex- 
patients. 

Clearly, we shall realize the full 
possibilities of this legislation and 
the appropriations which it sets in 
motion only when each tuberculosis 
worker, whether physician or lay- 
man, makes the most of the oppor- 
tunities which it provides. 

The individual, the hospital, the 
health service, the tuberculosis asso- 
ciation, each can play a part in 
apprising the patient with probable 
recovery ahead that training for a 
suitable job in industry or in the 
home is available and may help to 
defeat the relapsing tendency in 
tuberculosis. 

Tuberculosis associations can con- 
tinue to complete the pattern of 
conditioning for such service where 
the development of state facilities 
provides an incomplete result. 

Investments in personnel, such as 
counselors, social workers, occupa- 
tional therapists, teachers and 
nurses have already multiplied the 
number of patients served in some 
communities. What is everyone’s 
business yields much discussion and 
little action. Making it someone’s 
business, preferably a well-trained 
someone, is producing results.— 
Holland Hudson, Director, Rehabili- 
tation Service, NTA. 


RUSSIA’S DOCTORS NEED 
OLD OR UNUSED WATCHES 


Watches are needed desperately 
by Russian army doctors and 
nurses, according to Miss Beulah 
Burhoe of Russian War Relief. 

Miss Burhoe, formerly a member 
of the National Tuberculosis Asso- 
ciation’s staff, states that the 
agency maintains a watch repair 
shop and that any old or unused 
watches will be gratefully received 
and, so far as possible, put in con- 
dition for use in Russia. Watches 
should be sent to Russian War Re- 
lief, 5 Cedar St., New York 5, N. Y. 


Educational Program 


WATA and American Legion 
cooperate in plan to aid 
tuberculous veterans 


An educational program designed 
to encourage tuberculous service- 


men to remain in the Veterans Fa- 


cility Hospital or in the sanatorium 
until medically rehabilitated, is 
being carried on by the Wisconsin 
Anti-Tuberculosis Association and 
the American Legion, Wisconsin 
Department. 

The program, under the joint 
sponsorship of the association, Le- 
gion posts and their auxiliaries was 
begun last spring and has since 
provided 51 communities with 
speakers. 


Good Attendance 


Local meetings have averaged an 
attendance of 50, although attend- 
ance at several meetings has 
reached 200 or more. Many of the 
Legion posts have opened their 
meetings to the parents and friends 
of servicemen as well as to local 
clubs, public health workers and 
the general public. 

The American Legion Advisory 
Committee of the Department of 
Wisconsin, headed by E. T. McIn- 
tyre, manager of the Veterans 
Service Exchange, Milwaukee, has 
worked closely with the WATA 
since the program’s inception. 


Joint Program 
Members of the committee include 


_ Gilman H. Stordock, department 


adjutant; James F. Burns, depart- 
ment rehabilitation chairman; Mrs. 
Myron K. Elbertson, former de- 
partment rehabilitation chairman, 
American Legion Auxiliary; Mrs. 
Lillian Reed, past department pres- 
ident, American Legion Auxiliary, 
and Mrs. Lawrence H. Smith, the 
Auxiliary’s past national president. 

Members of the WATA speakers 
panel who have cooperated in the 
program include WATA physi- 
cians, medical directors of sana- 
toria throughout the state, commu- 


nity health officers, physicians from 
the State Board of Health, the Vet- 
erans Administration Facility at 
Wood, Wis., and from private prac- 
tice, the superintendent of Lake 
Tomahawk State Camp for the re- 
habilitation of the tuberculous, a 
WATA field nurse and representa- 
tives of the American Legion, Wis- 
consin Department. 


MINNEAPOLIS EDUCATORS 
APPROVE FREE CHEST X-RAYS 


Free chest X-rays, offered re- 
cently by the Hennepin County 
(Minn.) Tuberculosis Association 
to all school employees desiring the 
service, have been approved and 
accepted by the Board of Education 
of Minneapolis. 

The offer was made in response 
to requests from teachers in schools 
whose students have already been 
given X-rays. 

According to the School Bulletin, 
publication of the Minneapolis pub- 
lic schools, the association’s mobile 
X-ray unit will begin the survey 
May 1. 


10,000 X-RAYS MADE IN 
OREGON STATE SURVEY 


Oregon’s new chest X-ray survey 
unit has recently completed 10,000 
X-rays and, according to One-To- 
Another, organ of the Oregon Tu- 
berculosis Association, by the end 
of May will have covered 12 coun- 
ties. 

The association reports a splen- 
did response to the survey which 
will operate during the summer 
months in eastern Oregon. 

The survey is under the direct 
supervision of the county public 
health associations with the co- 
operation of the county health offi- 
cers and the county nurses. 

Films are being read in Portland 
by a panel of physicians and a sta- 
tistical report of the first 10,000 
films is under way. 
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Rehabilitation in TB 


eee Continued from page 68 


the District of Columbia, and also 
from England, have undertaken 
this course. Of these 35 have been 
placed in positions, 18 are still in 
training, 4 failed to complete the 
course, but for reasons other than 
ill health, and 2 have relapsed. 


Preparation for the New York 
State Regents examinations has 
been a regular part of the teaching 
program in both class and bedside 
instruction. A good many students 
have used this feature to advan- 
tage. For example, a young girl 
found her high ‘school work inter- 
rupted by the necessity of her 
spending a period of time in a plas- 
ter cast because of tuberculosis of 
the spine. With the aid of bedside 
instruction, she improved her time 
by study and succeeded in passing 
the Regents examinations in most 
of the subjects she lacked to com- 
plete her education. 


The Guild School 


For ambulant patients the center 
of activity is the Guild House. The 
facilities of this building, centrally 
located in the village of Saranac 
Lake, include the business offices of 
the Guild, a large room, called the 
“Pine Room” which serves as a so- 
cial center, the crafts shops with 
their equipment for photography, 
photofluorography, pottery, metal 
work, wood work, weaving and 
other crafts, the radio room and 
various classrooms for commercial 
and other courses. There is a large 
library of recorded music which is 
enjoyed by students of music and 
many others. Similarly, students of 
fine and applied arts find inspira- 
tion in the art library of books and 
prints. 


The Guild News, the official pub- 
lication of the organization, has 
a wide circulation. It is issued 
monthly and contains full informa- 
tion concerning Guild educational 
activities, reports on all social and 


recreational events, feature articles 
pertaining to life in Saranac Lake, 
and literary contributions. It is the 
patients’ magazine and is usually 
his first contact with the Guild. 

The Guild maintains an active file 
of applications for employment in 
teaching and clerical occupation in 
Saranac Lake. This service has 
proved to be of great value to the 
community as well as providing an 
additional means for the rehabilita- 
tion of many individuals. 


Approved Plan 


In conclusion it may be said that 
the members of the Guild wisely 
believe that the following general 
plan of rehabilitation should be fol- 
lowed as closely and completely as 
conditions permit: 


1. Immediately following start 
of treatment (in the hospital), pres- 
ervation of the individual’s voca- 
tional assets through: 


a. Diversional therapy to main- 
tain morale—radio, reading, 
games, etc. 


b. Educational (occupational 
therapy to foster sense of 
achievement) — organized 
reading, craft work, cultural 
study. 

c. Vocational therapy to increase 
knowledge with reference to 
employment — study courses, 
languages, economics, voca- 
tional reading, current devel- 
opments in specific occupa- 
tions, historical backgrounds. 


2. During retrogressive stage of 
disease, (ambulatory), adjustment 
and development of the individual’s 
vocational aims and aptitudes: 


a. Formulation of vocational 
plan, with reference to per- 
sonal considerations and occu- 
pational trends; to include 
counselling, measurement and 
general orientation. 

b. Organized study and mild ac- 

tivity in special fields of voca- 
‘tional interest; class work 
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when possible to encourage 
social participation at the 
earliest feasible moment. 


3. During static, (arrested), 
stage, part-time employable, inten- 
sive training and hardening of the 
individual for employment: 

a. Specialized training for 
chosen occupation; class and 
shop work and study. 

b. Conditioning to hours and cir- 
cumstances of regular employ- 
ment through gradually in- 
creased prescriptions of work. 


4. Following discharge from 
treatment, (well), placement and 
follow-up. 


5. The chronic case, (not cur- 
able), amelioration through part- 
time employment: 

a. The same program as out- 
lined above insofar as feas- 
ible, with the objective of 
sheltered employment under 
careful medical supervision in 
the interest of individual and 
public health. 

b. Sheltered employment, airned 
at maximum utilization of vo- 
cational skills for purposes of 
self-support and morale. 


ASSOCIATION PREPARES 
LABOR HEALTH COLUMNS 


A health column, “Trades Union 
Health Briefs,” prepared by the 
Harrisburg and Dauphin County 
(Pa.) Tuberculosis and Health So- 
ciety, is appearing weekly in the 
Central Labor News, organ for or- 


* ganized labor in Harrisburg. Te 


date columns have appeared on the 
topics of tuberculosis, venereal dis- 
eases and colds. 


X-RAYS OUT-PATIENTS 


The Denver (Colo.) Tuberculosis 
Society has joined with the Colo- 
rado General Hospital in X-raying 
since Jan. 1, all new patients ad- 
mitted to the Verner Z. Reed Out- 
Patient Department. 
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Health Rules Revised 


Auto workers rephrase con- 
tract clauses regarding 
physical examinations 


The United Automobile Workers 
(CIO) have during the past two 
years through the active assistance 
of their Health Institute and the 
local unions’ bargaining commit- 
tees, succeeded in establishing 
many health and safety rules in 
those plants employing workers 
within the union’s jurisdiction. 

Health and safety clauses, first 
advanced by the union for inclusion 
in labor contracts at its 1943 con- 
vention, have since undergone 
changes necessary for successful 
operation. Foremost among these 
changes are those made in the 
clauses pertaining to pre-employ- 
ment and periodic physical exami- 
nations of employees. The newly 
phrased clauses follow: 


Confidential Reports 


“Physical examinations at the ex- 
pense of the Company, made by a 
qualified medical examiner, includ- 
ing lung X-rays, standard luetic 
tests, and urinalysis shall be given 
periodically to each employee as the 
nature of the employment may re- 
quire and to all new employees be- 
fore hiring. The information there- 
by ascertained shall remain the 
confidential property of the em- 
ployee except that the employer 


shall be informed of such conclu- 


sions as may indicate the type of 
employment the employee may per- 
form. The employee shall receive 
from the physician a report of find- 
ings except that whenever indicated 
by proper medical practice, such re- 
port shall instead be directed to the 
physician, hospital or clinic desig- 
nated by the employee. The com- 
plete findings of the physical exam- 
ination shall be made available to 
the physician, hospital, clinic, or 
legal representative of the employee 
at his request. Such physical exam- 
inations shall be used solely for the 
purpose of proper job placement, 


and except in the case of active 
communicable disease no person 
shall by reason thereof be denied 
employment or continuation of em- 
ployment. Hernia, non-contagious 
venereal disease, and arrested tu- 
berculosis shall in particular not be 
deemed a bar to employment or con- 
tinuation of employment. An em- 
ployee suffering il] health or partial 
disability shall be given such avail- 
able employment or reemployment 
as he may safely perform. 


Negotiation by Committee 

“Should any employee or prospec- 
tive employee be denied employ- 
ment because of the results of the 
physical examination or ¢laim of 
disability, or should an employee’s 
classification be changed by reason 
thereof, any dispute thereon shall 
be referred to the Health and Safe- 
ty Committee for investigation and 
thereafter to the regular grievance 
procedure for negotiation. Certifi- 
cates from other physicians may be 
submitted by the Union in support 
of its position, and in the event of 
further disagreement the opinion of 
an impartial specialist shall be ob- 
tained. Pending such dispute, the 
employee shall remain at work.” 


USPHS WILL AWARD 
HEALTH FELLOWSHIPS 


Fellowships, for graduate work 
in health education, covering a sti- 
pend of $100 a month for 12 
months, full tuition, and field travel 
are being offered to qualified appli- 
cants by the U. S. Public Health 
Service, in cooperation with the 
National Foundation for Infantile 
Paralysis, Surgeon General Thomas 
Parran has announced. These fel- 
lowships for the collegiate fall term 
of 1945 are being awarded to meet 
present and future needs for trained 
health educators in schools, commu- 
nities, and local, state and federal 
health departments. 


There are 263 Negro chaplains 
serving with the U. S. Army. 


PUBLIC HEALTH NURSING DAY 
MARKED BY MILWAUKEE ASS’N 


Public Health Nursing Day was 
marked in Milwaukee by a com- 
munity X-ray clinic set up by the 
Wisconsin Anti-Tuberculosis Asso- 
ciation on a busy street in the city’s 
south side business district. 


The association’s portable 35 mm. 
X-ray unit drew persons from all 
parts of Milwaukee and 59 X-ray 
pictures were made during the day. 

Individual reports went to all 
those X-rayed, whether essentially 
negative or referred for further 
study. 


CHRISTMAS SEAL MONEY 
SENT FOR DECEASED SON 


The Queensboro (N. Y.) Tuber- 
culosis and Health Association re- 
cently received a money order sent 
by a Glendale, L. I., man in the 
name of his deceased soldier son. 
The following explanatory letter 
was enclosed: 

“Enclosed find money order in 
the amount of $1. It was recently 
found among mv <e:. 3 belongings 
and must k:+e veen made out in 
payment for Christmas Seals about 
two years ago. My son has since 
passed away while serving in the 
Army, and I’m sending it on to you 
as that is what he intended to do.” 


HIGH SCHOOL VOLUNTEERS 
SET NEW TESTING RECORD 


Over 95 per cent of students at 
Lafayette junior high school, Los 
Angeles, Calif., volunteered to have 
a tuberculin test when the school 
testing program was offered a few 
months ago, according to The Bul- 
letin, organ of the Los Angeles 
County (Calif.) Tuberculosis and 
Health Association. 

According to the Bulletin, the 
high percentage sets a record to 
date for the program. 
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The Physician as a 
Case-Finder 
* © © Continued from page 70 


culosis, are likewise noted. Simple 
recommendations regarding further 
study are made and a working diag- 
nosis is given in 99 per cent of the 
cases. 

This report is then sent back to 
the patient’s personal physician, 
usually five to ten days after the 
X-ray is taken. In the great major- 
ity of instances the case is closed 
as non-tuberculous without having 
the patient see any physician other 
than his own. Where lesions are 
demonstrated by X-ray, the man- 
agement of the patient remains 
with the private physician unless 
he elects to ask for assistance. He 
is at liberty to read the film him- 
self at the office of the tuberculosis 
association where it is permanently 
filed. 


Two-Way Program 


Since an atmosphere of mutual 
respect and confidence has been es- 
tablished over a period of years be- 
tween the private physician and the 
personnel of the county tuberculo- 
sis association, this plan works well. 
The patient who requires institu- 
tional care continues to reach the 
sanatorium. Equally important, the 
potential case is followed as closely 
as necessary by X-ray, and sputum 
analysis. The delinquent patient 
and the transferred patient are 
soon traced through the rechecking 
of the county tuberculosis associa- 
tion. Finally, when the private 
physician is in doubt as to the 
course to pursue, the association’s 
established free chest consultation 
service is available to him. y 

A fee of $1.50 is collected by the 
tuberculosis association if the pa- 
tient is able to pay. This fee covers 
all costs including an ample amount 
for depreciation, except for the time 
of the association’s personnel who 
take the X-rays and prepare rec- 
ords. Omission of this expense has 
been justified to date on the grounds 


that no increase in staff has been 
required to handle the work. It 
might be preferable to give this 
service without charge, but finan- 
cial limitations forbid. 

The provision of this type of serv- 
ice at minimum cost or free is be- 
lieved to be the basis of the plan’s 
success; it conforms to the mores 
of patient and physician alike. The 
low cost, together with the educa- 
tional program regarding the neces- 
sity of chest X-rays, makes it sim- 
ple to win the patient’s consent. 


Approaches the Ideal 

The Somerset County plan which 
provides inexpensive X-ray service 
for the patients of private physi- 
cians has the merit of approaching 
the ideal previously set forth. Its 
successful progress to date is at- 
tributed to the following: 

1. The availability of the serv- 
ice to physician and patient. 

2. The preservation of mores, 
lay and professional. 

3. The enhancement of the pri- 
vate physician’s prestige 
which encourages the physi- 
cian to avail himself of the 
X-ray service more frequent- 
ly. 

4. Stimulation of the interest of 
the private physician in the 
early diagnosis and differen- 
tiation of the chronic pul- 
monary diseases. 

5. Recognition of the private 
physician as a competent mem- 
ber of the case-finding forces 
of the community. 

6. Full approval and support by 
the medical profession 
through the county medical 
society which have preceded 
the development of each phase 
of the plan. 


Should Follow Survey Method 

The practice of X-raying the in- 
dividual without examination by a 
physician has long been recognized 
and practiced in mass surveys. 
Agencies having facilities for this 
work should as readily accord the 
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same service to the private physi- 
cian’s patient as to the non-suspect 
member of a survey group. 

The success of this plan of X-ray- 
ing private patients in Somerset 
County leads to the suggestion that 
local tuberculosis associations jn 
many other communities can win 
increased support from the private 
practitioners by adopting somewhat 
similar plans. 


PRISON SURVEY REVEALS 
MORE THAN 50 TB CASES 


More than 50 cases of tubercu- 
losis were discovered as the result 
of a recent X-ray survey made 
among inmates and employees of 
San Quentin Penitentiary. 

The survey, conducted by the 
California Tuberculosis and Health 
Association, was made with a 35 
mm X-ray unit owned by the U. S. 
Public Health Service and manned 
by the association’s technicians. 


A total number of 3,415 films 
were made. Seven cases of far ad- 
vanced tuberculosis, 15 moderately 
advanced, and 32 minimal cases 
have been found as well as 64 cases 
of abnormal cardiac conditions. 

Completion of diagnosis will be 
assisted by the health department 
and follow-up on all cases has been 
referred to the medical officer at 
San Quentin. 


CALIFORNIA’S MEXICANS 
SHOW HIGH TB DEATH RATE 


Tuberculosis was the first cause 
of death among California’s Mexi- 
can population in 1943, according 
to Facts for Action, organ of the 
Los Angeles County (Calif.) Tuber- 
culosis and Health Association. 
During the year, 775 Mexicans died 
of tuberculosis or almost 17 per cent 
of all Mexican deaths were attrib- 
uted to the disease. 
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NTA Awards 
© Continued from page 72 
School, Cincinnati; Black and Gold, 


‘Heights High School, Cleveland 


Heights; Blue and Gold, Salineville 
High School, Salineville; The Zanes- 
villian, Lash High School, Zanesville; 
John Hay Ledger, John Hay High 
School, Cleveland; McGuffey Mirror, 
McGuffey High School, Oxford. 


OREGON 
The Whirlwind, Albany High 
School, Albany; The Lantern, Pendle- 


_ton High School, Pendleton; The Pi- 


rate, Perrydale High School, Perry- 
dale. 


PENNSYLVANIA 

Douglass Highlight, Douglass Jun- 
ior High School, Chester; The Sen- 
eschal, Central Catholic High School, 
Allentown; The Junto, Easton High 
School, Easton; The Rocket, South- 
east Catholic Boys’ High School, 
Philadelphia; Cherry and White, Wil- 
liamsport High School, Williamsport; 
The Dover Hi Newsette, Dover High 
School, Dover; L.C.H.S. Echo, Lower 
Chanceford High School, Woodbine; 
The Red Lion Hilltop, Red Lion High 
School, Red Lion; Orange and Black, 
Eichelberger Senior High School, 
Hanover. 


SOUTH CAROLINA 
Columbia Hi-Life, Columbia High 
School, Columbia. 


TENNESSEE 


The Signal, Central High School, 
Columbia. 


TEXAS 

The Abilene High Battery, Abilene 
High School; Coyote Howl, South 
Junior High School, Abilene; The 
Parrakeet, Polytechnic High School; 
The Tech Bulldog, Technical High 
School; The Lariat, North Side High 
School, Fort Worth; The Campus 
Corral, San Angelo High School, San 
Angelo. 


VIRGINIA 
The Spirit of Armstrong, Arm- 
strong High School, Richmond. 


WASHINGTON 

Journal, Columbian Junior High 
School, Anacortes; Blue Gold, Bur- 
lington-Edison High School, Burling- 
ton; Sea Hawk News, Mt. Vernon 
High School, Mt. Vernon; The North 
Central News, North Central High 
School, Spokane. 


WEST VIRGINIA 
The Roosevelt Torch, Roosevelt 


/ 


Junior High School, Charleston; The 
Monitor, South Charleston Junior 
High School, South Charleston. 


WISCONSIN 

The Talisman, Appleton High 
School, Appleton; Florence Hi-Lites, 
Florence High School, Florence; Lin- 
coln Log, Lincoln Junior High School, 
Kenosha; The Cub, Neenah High 
School, Neenah; Old Guard, New 
Glarus High School, New Glarus; The 
Magnet, Wausau Junior High School, 
Wausau; The Kau-Hi-News, Kau- 
kauna High School, Kaukauna. 


BOOKS 


Proceedings of the National Confer- 
ence of Social Work Selected Papers, 
Seventy-First Annual Meeting—Cleve- 
land, Ohio, May 21-27, 1944. 
Published by Columbia Univer- 
sity Press, New York, N. Y., 1945; 
492 pages with index. Price, if 
purchased through THE BULLE- 
TIN, $5.00. 


In 1944, the program committee 
for the National Conference of So- 
cial Work sought to relate the 
agenda to the social and economic 
consequences of the war. The re- 
sult contradicts once more the 
legend of an utterly complacent civ- 
ilian population. The tone of all the 
principal discussions is thoughtful 
and responsible enough to make 
this volume a suitable companion to 
the proceedings of the National 
Tuberculosis Association and the 
American Public Health Association 
in the health worker’s library. HH 


Social Work Year Book, edited by 
Russell H. Kurtz. 


Published by Russell Sage Foun- 
dation, New York, 1945; 620 
pages with index. Price, if pur- 
chased through THE BULLETIN, 
$3.25. 


The 1945 edition of Social Work 
Year Book issued bienially upholds 
its reputation as the most authori- 
tative record of social work activi- 
ties produced in the United States. 


Nowhere else can one find such ex- 
cellent descriptions of progress in 
the field of social work presented by 
competent writers. 

Workers in the field of tubercu- 
losis will be interested to know that 
the article on Tuberculosis was pre- 
pared by Dr. Charles E. Lyght; the 
article on Vocational Rehabilitation 
by Holland Hudson; and the article 
on Occupational Therapy by Borg- 
hild Hansen, all of the NTA staff. 

The volume also contains a direc- 
tory of 472 national agencies in 
social work and related fields. The 
editor is Russell H. Kurtz of the 
Russell Sage Foundation, who was 
assisted by an advisory committee 
of nationally known social workers 
under the chairmanship of David 
H. Holbrook. FDH 


Health for You, by Katharine Bruder- 
lin Crisp. 
Published by J. B. Lippincott 
Company, Philadelphia, Pa., 1944; 
576 pages. Price, if purchased 
through THE BULLETIN, $2.50. 


Health for You is a complete re- 
vision of the author’s Be Healthy 
which has been one of the most 
successful high school health text- 
books since its publication in 1938. 
The revision, with a new title, new 
format, and new illustrations, is in 
every way worthy of its predeces- 
sor. “Fitness for Peacetime” is the 
introductory approach; the five sec- 
tions present your health in rela- 
tion to personal appearance, to well- 
being, to personality, to community 
welfare, and to safety. 

Each section has several chapters 
dealing with the varied phases of 
its subject and every chapter con- 
cludes with activities and tests 
based on the content. Associated 
subjects in the curriculum are also 
listed, and their relationship to the 
topic of the chapter is given. 

It is to’be regretted that in the 
section on tuberculosis more up-to- 
date material has not been included 
in regard to the downward trend 
of tuberculous infection and the 
practical elimination of bovine tu- 
berculosis.—LS. 
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PEOPLE 


William John Ellis, New Jersey’s Com- 
missioner of Institutions and Agencies, 
died at his home in Trenton, Mar. 11. 
Commissioner Ellis served the New Jer- 
sey Tuberculosis League as director, 
president, and executive committee mem- 
ber. 


Dr. Gilbert Dalldorf has been appointed 
director of the division of laboratories 
and research of the N. Y. State Health 
Department. Dr. Dalldorf, since 1929 
director of laboratories of Grasslands 
Hospital, Valhalla, N. Y., succeeds Dr. 
Augustus B. Wadsworth who recently 
retired. 


Mrs. A. J. Marken has been elected 
secretary of the recently organized 
Franklin County (Iowa) Tuberculosis 
Association. 


Dr. Arthur L. Ringle has been ap- 
pointed director of Washington State De- 
partment of Health. Dr. Ringle, a grad- 
uate of the University of Colorado, was 
formerly regional medical officer for the 
states of Washington, Oregon and Idaho 
for the Farm Security Administration 
and has served as secretary of the Walla 
Walla Valley Medical Society, a position 
he held until his present appointment. 


Mrs. Jean Hansen has been appointed 
rehabilitation consultant of the Michigan 
Tuberculosis Association. Mrs. Hansen 
was formerly director of rehabilitation 
at the Ingham County (Mich.) Sana- 
torium. 


Mrs. Ralph W. Harbert has been named 
executive secretary of Calhoun County 
(Mich.) Tuberculosis Association. Mrs. 
Harbert succeeds Mrs. Henry F. Becker. 


Miss Helen M. Foley is the new health 
education secretary of the Staten Island 
(N. Y.) Tuberculosis and Health Asso- 
ciation. Miss Foley, a former high school 
teacher, will conduct the joint health edu- 
cation program of the Department of 
Health and the Staten Island association. 


Miss Henrietta Szold, founder of 
Hadassah, women’s Zionist organization 
in America, died in Palestine Feb. 13. 
Her age was 84. 


Dr. James C. Walsh, superintendent of 
the Nassau County (N. Y.) Sanatorium, 
was elected chairman of the Tuberculosis 
Sanatorium Conference of Metropolitan 
New York during February. 


Mrs. Harold Taylor has been appointed 
executive secretary of Jackson County 
(Mich.) Tuberculosis Association, follow- 
ing the resignation of Miss Marie 
Kiernan. 


The American Review of Tubercu- 
losis for May carries the following 
articles: 

Minimal Tuberculous Lesions of the 
Lung, by David Reisner and Jean 
Downes. 

Tuberculosis Mortality in Communi- 
ties of Different Size, by Jacob 
Yerushalmy and Charlotte Silver- 
man. 

Ventilatory Function, by Frederick C. 
Warring, Jr. 

. Bronchography in Pulmonary Tuber- 
culosis. 

IV. A Geographical Adventure. Part 
1, by B. A. Dormer, J. Friedlander 

and F. J. Wiles. 


The May Review 


Diasone Therapy of Pulmonary Tu- 
berculosis, by Louis Benson and 
Louis Goodman. 


Fatal Pemphigoid Reactions to Dia- 
sone, by Edward H. Robitzek. 


Tuberculin Testing of Medica] Stu- 
dents, by M. M. Steinbach and C. J. 
Duca. 


American Trudeau Society: 
Minimal Medical and Administra- 
tive Standards for Tuberculosis 
Hospitals and Sanatoria. A Re- 
port of the Committee on Sana- 
torium Standards. 

Abstracts. 
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